Ny

2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089180 Aug 11, 2000 8:00 am
KUPPEL'S PROFESSIONAL SERVICES, INC. Secretary of State
08-11-2000 90093 033 ***550.00
Principal Place of Business Mailing Address
5032 20TH AVENUE NORTH 5032 20TH AVENUE NORTH
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710
e v AR AR
D32 0™ Are 1o 5032 Q0" e b,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat, City & Sirte 4. FEI Number 59-3538 Applied For
S Ddeespoce  ~1 St Breespes  Fl 49 Not Applicable
21%37 |0 COUE}VS A éps 7/ ] COT}% A : 5. Cortificate of Status Desired [ geﬁe.gesqﬁi:;ﬁonal
—— . ——B.~Neme and Address of Current Reglstered Agent - —~ —— e - 7. Name and Address of New Registered Agent— —- —
Namie
AMERILAWYER = :
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
.:—' City ) FL Zip Coc}le

8. Th:\z above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"

SIGNATURE
Signatura, typad or prirtad name of regisiered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $550.00 i .
- 10. Election Cal Financin
Tax filing reguirement and elects to do so. + [ After SEPTEMBER 13, 2000 Min. will be $750.00 ‘[\::rusl Fund gf;:?;uti:m g n f%gdqohgﬁg 8
{See criteria on back) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12, ‘ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 1
TLE Fall 3 Delete TME Clchange [ Addition
NAME KUPPEL, ROBERT P NAME
sreeT aporess | 5032 20TH AVENUE NORTH STREET ADDRESS
CITY-57-2IP SAINT PETERSBURG FL 33710 : oITY-31-21p
e T Ooeee TILE [Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS i o e s o e
CITY-ST-7P e e ’ CITY-ST-2F . -7
THLE [ Detete TILE O Crange [ Addition
NAME NAME
STREET ADDHESS . STREET ADDRESS
CITY-53-21P GITY-ST-2IP
TILE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | |,
CITY-57- ZIP . CITY-5T-2P -
TTLE O celeta TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplar 807, Florida Statutes; and that my narme appears in Block 11 or Block 121if

changed, or on an attachment with an addregsy ith al! other like empowered.
SIGNATURE: g/&’/elmo 727328~ 7753/
Date Daytima Phona #

CR2E034 (5/00)



